
WEIGH-IN 
(Please fill out this form before weighing your animal) 

 

Exhibitor Name___________________________________________________ 

Phone______________________   Exhibitor Age on Oct. 1, 2019 _______ 

E mail_____________________________________________________________ 

4H Club__________________________________________________________ 

     Signature of Member_____________________________________________ 

Signature of Parent/Guardian____________________________________   

                     What species is your animal?   Beef        Lamb        Hog        (Circle one.)  

Is this animal     Full-size     or     Miniature     (circle one). 

    Animal Date of Birth_______________   Name _______________________ 

Breed_____________________________________________________________ 

Color_____________________________________________________________ 

                Breeder Name____________________________________________________ 

Breeder Address__________________________________________________ 

City___________________________  State______________ Zip___________ 

Breeder Phone____________________________________________________ 

 

 

 

 

 

For office use only 

 

Tag #________________________________   Weight___________________________ 

 

Name _________________________________________________________________ 


